[Urodynamic characteristics of patients with tethered cord syndrome and its clinical significance].
To evaluate the urodynamic characteristics of children with tethered cord syndrome (TCS) and its clinical significance. We conducted urodynamic studies in 94 cases of TCS who underwent microsurgical release within one week preoperatively and 3 to 6 months postoperatively. 80 out of 94 (85.1%) children with TCS presented with lower urinary tract symptoms. Neuropathic injuries were found both in patients in group A (with lower urinary tract symptoms) and in 11 out of 14 patient in group B (without lower urinary tract symptoms). The maximum urethral closing pressure (MUCP) and maximum detrusor pressure (MDP) were significantly lower in group alpha (without upper urinary tract injury), which were 45 cm H(2)O +/- 18 cm H(2)O and 27 cm H(2)O +/- 15 cm H(2)O respectively, than in group beta (with upper urinary tract injury), which were 69 cm H(2)O +/- 24 cm H(2)O and 44 cm H(2)O +/- 17 cm H(2)O respectively, while bladder compliance (BC) in group alpha (5.6 cm H(2)O +/- 0.9 ml/cm H(2)O) was significantly higher than in group beta (2.5 ml/cm H(2)O +/- 1.2 ml/cm H(2)O). MUCP, MDP and BC were improved in group I (primary TCS) after cord untethering, 32 cm H(2)O +/- 14 cm H(2)O, 21 cm H(2)O +/- 12 cm H(2)O, 9.5 ml/cm H(2)O +/- 1.3 ml/cm H(2)O postoperatively and 63 cm H(2)O +/- 245 cm H(2)O, 37 cm H(2)O +/- 156 cm H(2)O, 5.1 ml/cm H(2)O +/- 0.8 ml/cm H(2)O preoperatively respectively, while in group II remained unchangeable. Urodynamic studies are effective methods to identify neuropathic characteristics of lower urinary tract symptom in children with TCS and to find neuropathic injury during subclinical period. According to urodynamic studies, increase of MUCP and DP and decrease of BC are high risk factors of vesicoureteral reflux and upper urinary tract injury. Microsurgical release can improve bladder function in primary TCS, while do no good to bladder function in secondary TCS.